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U.S. Department of Labor - Form approved
O"".:ce of I:abor-Managemem FORM LM 30 Office of Management
Standards

Washington, DC 20210 LABOR ORGANIZATION OFFICER AND and Budget

No. 1215-0188

EMPLOYEE REPORT Expires 11-30-2006

—  This reportis mandatory under P.L. 86-257, as amernided. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT, j

/ N
u- /2 é ?g 2. Fiscal Year Covered From:

1/ 1, 200a Though 12/ 31/ 2004

3. Name and acdress of person filing. 4, Name, file number, and address of laber organization.

Name james Hart ] Name |ynited Association Journeymen and Apprentices
Laber Organization File Number -o-g 0-111
P.Q. Box, Bldg., Room Ne., if any CTT T P.0. Box, Building and Raom Number, if any

Street 3,4 Sleight Avenue ] Street |[901 Massachusetts Ave. NW

. - .ot T - - - . [ :
Cy  sraten Island . ) o 1 City lwashington,D.C.

U

State New York ZIF Code +4 10307 ;

State ‘District of Columbia ZIP Code +4 20001

5. Position in labor organization,

Special Representative

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(axcept as specified in the exclusions set forth in the instructions):

A. Held an inferest in, engaged in transactions (including loans) with, or derived income or other econamic benefit of
monetary value from an employer whose employees your organization represents or is activaly seeking to represent.

6. Name and address of Employer (including trade name, if any). 7. Nalure of Interest, Transaction, or Income.
N .

. L L - June 7, 2004
Name Plumbing Cont. Association of Long Island ]

) - Attended Industry golf outing at the invitation of
Trade Name, if any: ] the Associaticon.
P.O. Box, Bldg., Room No., if any ) o T e

7.b. Amount.

Streel 1¢ Lucinda Drive

City Babylon $145

State New York ZIF Code+4 11702

Signature

15, Signature and verification. The undersignad declares, under penalty of Perjury and other applicable penafties of the law, that all of the information

submitted in this repart (including the infarmation contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penatties in the insiructions.)

e .
Signed S J‘_)in:&-:" On [a/ls/zoos | (718-227-5434

Date Telephone Number
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Name of Person Filing Jgames Hart File Number U-

Part A Continuation Page

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of monetary value from an employer whose
employees your organization represents or is actively seeking 1o represent.

6. Name and address of Erployer {including trade name if any). 7.a. Nature of Interest, Transaction, or Income.

R Cemeem - June 10, 2004
Name Pplumbing Cont. Associaticn of Long Island l

Attended arbitration business dinner meeting with

Trade Name, if any: 4 T I hssociation.
P.O. Box, Blgg., Room No., if any T _—j L_ e
70T T 7.0, Amount.
Stree! 16 Lucinda Drive o “j
' $35,
City  Babylon B o WJ - -

Stale New York - ZIP Code +4{11702 .-..- .:I

A, Held an interest in, engaged in transactions (inciuding loans) with, or derived income or other economic benefit of monetary value from an employer whose
employees your organization represents or is actively seeking 1o represent.

6. Name and address of Employer {including trade name if any). 7.a. Nature of Interest, Transaction, or Income.

. T T e IDecember 17, 2004
Name Association of Contracting Plumbers of NY ]

Attended Association sponsored holiday gathering
Trade Name, if any: _] lwith my wife (Rital.

[

I
- — | lestimated cost $150 per person
P.0O. Box, Bldg., Room No., if any ] - :

7.b. Amount,

Street 44 West 28th Street l

. -, 3150
City  New York o -

Stale New York 2P Code+‘1|19é—oi . .__‘

A, Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of monetary value from an employer whose
employees your organization represents or is actively seeking lo represent.

6. Name and address of Employer (including trade name if any). 7.a. Nature of Interest, Transaction, or Income.
December 17, 2004
Name pgsociation of Contracting Plumbers of NY _i ;
jactended Association sponsored holiday gathering
[with my wife (Rita).

—

Trade Name, if any:

estimated cost $150 per perscon

P.0. Box, Bldg., Room No., if any . ) _} - =
0T 7.b. Amount,
Streel 44 west 28th Street ) . |
h - 5150
City New York _ . . e 7
State  New York 7 ZIP Code + 4 !17079917_-_ _]
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